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INCIDENTAL RENAL CELL CARCINOMA
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               and Ken Koshiba 
From the Department of Urology, Kitasato University School fMedicine 
                Munenori Shibuya 
    From the Department of Urology, National Yokohama Hospital
   We reviewed the cases of incidental renal cell carcinoma that had been treated at the Kitasato 
University Hospital between July, 1971 and December, 1989. 
   Forty one of the 170 (24.1%) cases were found without any direct signs of renal cell carcinoma. 
The patients were between 30 and 78 years old (mean 55.0 years) and consisted of 29 males and 
12 females. Fifteen cases were detected at the general health check-up and the remaining 26 during 
the postoperative follow-up for other malignant tumors or other diseases. Twenty three cases were 
identified by ultrasonography followed by computed tomography (CT) and excretory pyelography 
in 4 cases each. Especially, the number of patients incidentally found by ultrasonography had 
increased in the recent 8 years. Urinalysis did not show any microhematuria in 31 of the 37 cases 
(83.7%), and no tumor mass could be detected by excretory pyelography in 3 cases. We believe 
that ultrasonography may be valuable as a screening modality for early detection of renal cell 
carcinoma and should be used as a screening method at the routine health check-up.
(Acta Urol. Jpn. 37: 981-984, 1991)




























































































































































































































































































































看護婦,技 師の3人 が必要であ る.ま たヨー ドシ。
ックなどの副作用も心 配である.以 上 から考えると
IVPはcost-effectiveな面やX線 被曝,ヨ ー ドシ,
ノクなどの副作用の面で問題である.CTは 腫瘍の局
在,浸潤度判定の際に超音波検査法 より,よ り正確で





ソ4),フィブ リノーゲ ン,ハ プ トグロブ リン4),
IAP5)などが腎細胞癌において比較的高い陽性率を
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